: 1399837

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
) "'"} Washington, D.C. 20549 Expires:
RECD 4B.C Estimated average burden
FORM D hours perresponse. . .. .. 16.00
Jut 63 2097 "~ NOTICE OF SALE OF SECURITIES __SEC USE ONLY
PURSUANT TO REGULATION D, ' senet
1080 | SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Otfering (|:] check if this-is an amend ts\t and.qame has changed. and jn dicate changc :)I
MLy QWivun, (a ne .

Fllmg Under (Check hox(es) that apply): [] Rule 504 Rule 505 Mulc 506 [:] Scclmn 4(6) [] ULOE
Type of Filing: D New Filing g Amendment ] —

e |||

MName of Issuer |:] chcck&f this is an amcndment and name has changed, and indicate change.)
Ewzvo MMHVLlCGl‘\DVLS LnC .
Address of Executive Orﬁc:‘iﬁ {(Number and Street. City, State, Zip Code) Tcl:psonc Number (Including Area Code)
GO\ S, 0™ Shveelr Sle. (pg (wsVeuswv |(302)yz3-88¢3
Address of Principal Busmcas Operalions {Number and Steect. City, State, 7|p Codu) Telephone Number {Including Arca Code)
rent, from Exgrutiye Offices) ey
PEVTFE R o5 Phowin AT gsesd” |(UK0) G- 43S

Brief Dcscnpnon of Business

QOMMM&&JC‘IOV\ Qov\\mxﬁj\'bf O\V\U\ QOVLSJ"‘ML{' Qwﬂ\ F«bmﬁﬁoﬁﬁéé@ﬁe S

Type of Business Organization ekl ™

& corporation [ ] limited partnership, already formed G other (please specify):
~ JUL 03 07

[ business trust [] limited partnership, 1o be formed
Month Ycar Ed T
Actual or Estimated Date of Incorporation or Organization:  [@]T] [OFF] DPdActual [] Estimaied LJ ,‘K’OMSON
Iurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sevrvice abbreviation tor State: ANC’AL
CN far Canada; FN for other forgign jurisdiction) Dl

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1511.5.C.
TId6). .

When To File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the .S, Securities

and Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W__ Washington, 3.C. 20549,

Copres Regquired: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must hc
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain zll information tequested. Amendmcents nced only report the name of the issuer and offering, any changcs
thereto, the information requested in Pant C, and any matetial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be {iled with the SEC.

Feling Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for salcs of sceuritics in thosc states that have adoptcd
ULQE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a slate requires the payment of a fee as a precondition (o the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of’
this natice and must be completed.

ATTENTION
Failure ta file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. t of 9



L e " A. BASIC IDENTIFICATION, DATA

~

Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years:

®  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each evecutive officer and director of corporate issucrs and of corporate general and managing partners of partneeship issuers: and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply- B’ Promoter  [[] Beneficial Qwner [ Exceutive Officer [} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Clay\es Moraan Cecuritries Tnc,

Business or Residence Address  (Number and Street, Gf'ry State. Zip Code)

120 wall Shreet Q‘»%L NY v (0005

Check Box{es) that Apply: Prometer  [T] Beneficial Qwner @_ Exceutive Officer  [[] Director [ General and/oc

- Managing Partner
Ry wan, Denan( S o

Full Name (last name first, |F|ndw1dual)

ol S (U= st Sle tof  [ag Vegas NV £9(0

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax(zs) that Apply: D Promoter [:] Benelicial Owner [ Exccutive Officer D Director D General and/or
Managing Partner

Full Namc {Last name fiest, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Rox(es) that Apply: ] Promater [0 Reneficiat Qwner  [1 Fxecutive Officer [T Director ] Ceneral andfor
Managing Partner

Full Name (Last name first, il individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [0 promoter [ Bencficial Owner [T} Exceutive Officer D Divector ] General andfor
Managing Partner

FuM Namc {Last namec first, if individual)

Business of Residence Address  (Number and Street, City. State. Zip Code)

Check Boxies) that Apply: ] Promoter 7] Beneficial Ownes [0 Exccutive Officer  [] Wirector [0 General and/or
Managing Parincr

Full Name (Last name first il individual}

RBusiness or Residence Address  {Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [} Promoter [ Beneficial Owner  [7] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, State, Zip Code}

(Use blank street, of copy and use additional copies of this sheet, as necessary)

20f9



B. INFORMATION ABOUT QFFERING

t.  Has the issucr sold, or docs the issucr intend to sell, to non-aceredited investors in this offering? oo \[;ES Y'g-:
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepied from any individual? ..o e 5_&2@
- Yes No
3. Docs the offering permit joint ownership 002 siNZIE UNILT et eeeen X

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person ta be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. I more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Las: namc firs, |f indivi

Tcboa cwuL
Business or Rcs;dcncc Attcss (mebcr and Stireet. C+ State. Zip Code)
beet ™= FlooR N4 MY (000 S

Name of A\ﬁ@dvl\Bka or DcalerM0 V’C\&V\ SQCW: g e S l! IV\(_ .

States in Which Person Listed Has Solicited or tnfends to Solicit Purchasers

{Check “All States” or cheek Individual SAESY Lot e e 7] All States
n]
™Mo
MRl ] E M M 3R MG [ oA ©RK [OR] [PA]
X PR
Full Name (Last nameyfirst, if individual)
0 ummef Spece “4
Business or Rc&dcncé‘Addrc Ol he‘- and Strket, C1ty Siale, p Code) —
20 \Wall Skvee b M yua (0008
Name of Assoc1@ roker D:dlcr ~ —_—
MO"C\D\JA &Q_C,uft{"rﬁs 4n(,
Siates in Which Person l.\s{cd Has Solicited or Igknds 1o Solicit Purchasers !
{Check “All Staies” or check individual SIAtES) woviieee ettt || Al Slates

X B [@EZ] [AR] €Al € €1 [oE

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States) .. ] AL Slales
SO iT

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the total amonnt already
sold. Eater “07 if the answer is “none” or “zero.” 1 the wansaction is an exchange offering, check
this box [ ] and indicate in the columas befow the mmmounts of the securities offered for exchange and
already exchangzd.

Aggregate Amount Already
Type of Securtty Offering Price Sold

T O OO Nl‘k s !‘J“_/}‘
7T OSSO NSONE S V] W - s ab A

[} Comsaon [} Preferred

Convertible Securities (ICIIding WATANES ) ...ov.. ..ooocerreeeeeecorenstsene e senesesemeseees s semesene e § 1L 200,300 § g} i 300/ 00 O
I e S ¥ —
PAIIENSRID FHETESIS .evceoerrreesecreecsenercme st cesers s sesmremsesint s ottt sess e enenes e e oon S O g s mpX

Other (Specisy O OO O S o & $ Niﬂ
599 | L0 oon § SO0
8 Seuce § { 300{000

Totat ..conen.

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the sumber of persons who bave purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggrzgale
Number Dollar Amount

Investors of Purchases
ACCIEATIEd TIVESIOS oo oooooooeeeoe oo oot eereeeeres e s é 9 é 0
ccrediied [nvestors hY : ( 390/ 0 0

Noa-accredited [OVESIOTE oo ieeseeeee e e ease e ees semeass e ares s es et em et s et eoraeseenssn d) < CL

¥ P
Towal (for filings under Rule 504 only) ,H!k s xf n
Answer also in Appendix, Column 4, if filing vader ULOE,

3. Ifthis filing s for an offering under Rule 304 or 503, enter the information regquesied for all securitics
sold by the issuer, to date, in efferings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Reguiation A ..o e e e !
TN L T O PSSRSO VORI
1 O P OO SO USRS OY OO

LY T T

0.00

4 2. Furoish a statcrment of 2l expenses in conncction with the issuence and distribution of the
sccurities in this offering. Exclude amounts relating solzly to organization expenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AFOIT S FEES L. oottt s e et et et e b2t 2t e eeae o e b4 st emeeseme e

Printing and Engraving QOS5 ettt et eae gt e eetet s e s et s b enn e e pa e e nen

LAl FES oot i e et cs et e ot e et b e rare e eaes e e
ACCOUTNE FOES oo ettt cer sttt ettt ettt wass 1S nat s eemsnsnre oo
ENZIneerilg FORS it s sttt b em e e e e e s e
Sales Commissions (specify finders’ fees separately) ... it oo cr ettt ems e emecmnmste e

— . -
Other Expenses (identify) _d-ny | 'zi-_m X_“QE ;-2_85

TORRE Lttt sttt e r sttt e e e ee et 1y et o e n e e eSS H e emt 244 bt e e s nmmenas et 12 emnmen e e e are it

MR (2 ivEe)
I
s S@0 ZYS o0
[)

OoDoooCcOooa
&

4 0f 9




CHARLES MORGAN SECURITIES
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1 212 495 3218

P.003-003

b. Enter the difference between the aggregste offering price given in response to Part C-
Question 1 and tota) expenses furnished in response to Part C-Question 4.a. This differcnce
is the “adjusted pross proceeds to theissuer,”™ ... ..o il
5. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purposc is not known, furnish
an estimste and check the box to the left of the estimats. The total of the payments listed
must equal the adjusted gross proceeds to the ssuer set forth in response to Part C-Ques-

tion 4.b. above. :
Payments {o
Officers,
Directors, & Payments To
Affiliates Others
SQ1ArIeS A0 FO8S - .+ - v v n e e e e e e e e e e e, os ¢ as %
Purchase Of real ERIME. . .. .-« ovvenseneeneare e e aneananes Ds_¢ os _d
Purchase, rental or lezsing and installation of machinery and equipment. . .. .... [ S 3 J O $ 225 000
Construction or leasing of plant buildings and facilities. . .. ..o onneun. ... as 4 o f{
Aoquisition of other businesses (inctuding the vatue of securities involved in this
offering thet may be used in exchange: for the assets or securities of enother issuer £ d
PUISURDT t0 B METBET. - - . . o v ev e cmsncnnanannrocsemrananeannas o ¢ os
Repayment Of IACHEERNEsS. .« - . « v v ovnennnennnrneenneeneennanss o s o sust, 575
Working capital. - .. .......eoaee.... U o s 5 O s 4y, 4s
Other (specify) o s é 0 s_ ¢
...... o ¥ d os d
Column TOtAlS. ... ... ittt it i ien e O3 6 0 s 5
Total Payments Listed (column totalsadded) . . .......................... 0s 1 [Si;g()t’)

D. FEDERAL SIGNATURE

Theiss.:nhasdnlycnmdﬂthtbeu?be_ﬁgmdbymeumhﬁgmdchﬂynnhmindpumlﬁhisnoﬁeeisﬁledmduknlesos.ﬂw
foltowing signature constitutes an undettaking by the issuer to furnish to the U.S. Scowities and Exchange Commission, upon written

request of its staff, the information furnished by the issier to

non-eccredited investor pursuant to paragraph (b} (2) of Rule 502.

Issuer (Print or Type) Si Date
Euerald Communicalions Suly?2 oo
Name of Signer (Print or Type) Title of § or Type) f '

Dennds f\\ﬁ&r MM (\7"‘391

ATTENTION

intantional misstatements or omissions of fact constitute federal criminal violations. {Soa 18 U.S.C. 1001.)
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JUN~-13-2007 11:45 CHARLES MORGAN SECURITIES 1 212 496 3218 P.003-003

“E.STALE SIGNATURE

1. l.snny'partymﬁbed in 17 CFR 230.252 (0), {d), (&) or {f) prescutly subject to any of the disqualification  Yes
PrOVisions of SUCh FUlE? . . . oot nne ittt et e Q
See Appendix, Cotumn 5, for state response.
Z.T‘huundm-_siwdmhaebymmmmﬁnnishmmmmhﬁsumrofmmtehwhichthisnoﬁoeisﬁled.nnmiceon
Form D (17 CFR 239.500) at such times es required by state law.
3.TheundasigmdimhaebyMmbsmﬁmﬂshmﬂmmudmmiwaMumnwﬁnmmqnminfomaﬁmﬁmishedbyme
issuer to offerces.
4.Thcundﬂ§gnedism:cpzummthmbimmisfamilimwiﬂnthemndiﬁomm must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
mdmmmmmﬁmmmmmmmm

The issuer has read this notification and knows the conteuts to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly suthorized person. :

Issuer (Print or Type) Signatare Date

buntald Commnica by oms Tuly ¢, 2007
Name of Signer (Print or Type) Title of Si int or Type) { ;
Dewers Al r man Qrts\m\t»{lc

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One of every noti
:’-‘ormmestbcmannallysigned. Mymmmwmmupwaofmemmuyﬁ@mmbwq:d:

Gof8
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APPENDIX

Intend to sell to
non-accredited
investors in
State
{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(PartC-Item 1)

amound purchased in State

Type of investor and

{Part C-Item 2)

d

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes Na

Number of]
Accredited
Investors

Amount

Number of
Nonaccredited
Investars

Amgpunt

Yes No

AL

K

Qony [ Delt

S voo

¢

¢

A

AK

L

AZ

AR

CA

CO

CT

DE

MI

MN

MS

MO
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APPENDIX

2

Intend to sell
to
non-accredited
investors in
State
(Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
(PartC-ltem 1)

Type of investor and

amound purchased in State

{Part C-ltem 2)

5
Disqualification
under State
ULOE (if ves,
attach
explanation of
waiver granted}

1 (Part E-ltem 1)

State

Number of|
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

MT

NE

NV

NH

CO\'\uI DC,L‘['

15 evv

NJ

[

NM

NY

CL?V\_\} l ‘D'ejn {/

1, 125 o00

NC

1

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

UT

vT

VA

WA

WV

WY

Cons | Debit

25 000

PR

4
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